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LECTURE. 
PUERPERAL ECLAMPSIA. 
BY WM. H. WATHEN, M.D., 


Prof. of Obstetrics and Gynecology, in the Kentucky 
School of Medicine, Louisville, Ky. 


(ReporteD By A. H. KELOH, M.D.) 


GeNTLEMEN—The subject I wish to consider 
this morning is puerperal eclampsia, an epilepti- 





form disease that is met with in pregnant 
women, in women during parturition and sub- 

sequent to labor. The attacks are usually | 
almost identical with those observed in regular | 
epilepsy. Some authors have described quite a 

variety of eclamptic convulsions—the epileptic, | 
the apoplectic, the hysterical, the hydremic, the 
anzemic, and the uremic. 

Now, this far-fetched classification is entirely 
unnecessary, and confuses the student, giving no 
tangible idea of the nature and character of the 
disease, and it ought not to be observed; more- 
over, hysterical and apoplectic convulsions dur- 
ing labor or pregnancy are just the same as we 
have at any other time, and should not be styled 
puerperal apoplectic, nor puerperal hysterical 
convulsions; nor should we say hydremic, 
uremic or anemic convulsions; for we do not 
know if the convulsions result from a condition 
of hydremia, uremia or anemia. The classi- 
fication gives us no real idea as to the nature of 
the disease, because, the etiology is far from 
being definitely settled. 

Whether eclampsia results from a hydremic 
or anemic condition of the brain, or whether 
it is due to uremic poisoning of the blood, is 





not yet known; and therefore, the proper ex- 
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pression is ‘‘epileptiform puerperal convul- 
sions.’’ This includes all the varieties of con- 
vulsions where they are to be considered puer- 
peral at all. 

Unfortunately, we are at a lossto know what 
is the exact cause of puerperal convulsions, and 
for that reason our treatment is, to a great 
extent, empirical, and cannot be directed to the 
removal of the cause. Hence, we adopt a plan 
of treatment based upon the results of ex- 
perience. 

Lever, in 1848, demonstrated the fact that 
in most patients with puerperal eclampsia the 
urine is albuminous, and this was considered a 
satisfactory explanation of the cause of puer- 
peral convulsions, and was generally accepted 
throughout the country for a number of years ; 
but finally it was discovered that this theory 
would not explain the facts in connection with 
this disease. It was found, in many instances, 
when the urine was largely albuminous no 
puerperal convulsions resulted. It was seen in: 
many instances, too, that there was no albumen 
in the urine previous to the development of the 
convulsions, nor subsequently; that they ap- 
peared with just as much force and with as 
dangerous results as though the albumen were 
in the urine. 

It was not supposed, of course, that the albu- 
men in the urine caused the convulsions; but 
simply that it was the evidence of a disease in the 
kidneys that prevented the elimination from the 
system of the poisonous substance known as 
urea or uric acid, which, when transformed into 
the carbonate of ammonia, caused the convul- 
sions. This, I say, was generally believed, and 
experiments were instituted to prove it; but no 
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satisfactory proof that urea is converted into the 
carbonate of ammonia has ever been brought 
forth, and it is now generally conceded that such 
transformation is, to say the least, doubtful. 

Then another theory advanced is embodied in 
the idea that these convulsions are the result of 
cerebro or cerebro-spinal anemia, and that this 
anemic condition results from the hydremic 
condition of the blood; that there is an excess- 
ive amount of the watery elements in the blood, 
and that with this increased vascularity there is 
hypertrophy of the heart during pregnancy ; 
these combined cause such pressure upon the 
capillaries of the brain as to result in effusion 
of serum into the tissues, secondarily causing 
this anemic condition of the brain. This theory 
is about as plausible as any that has been offered, 
but it will not explain away all the difficulties in 
connection with the production of puerperal con- 
vulsions, and we are now really at sea with re- 
gard to the exact nature of the disease. 

You must be familiar with the premonitory 
symptoms, so that you may be able to prevent an 
attack, or when fully developed, treat it success- 
fully. 

Usually, premonitory symptoms, such as an 
«oedematous condition of the lower, and particu- 
lary of the upper extremities and face, headache 
in the frontal region, disturbances of the cere- 
brum ; in the sight, such as dimness of vision; of 

specks floating before the eyes; of giddiness, of 
-deafness, etc., are characteristic of a condition 
ithat will likely result in puerperal convulsions ; 
and where they are detected, you should be pre- 
pared to meet an emergency of this sort, and if 
:possible, to avert it by judicious treatment. 

I will now speak of the symptoms when the 
attack has begun, and then the treatment. 

. The patient having had premonitory symptoms, 
or possibly without any of them, is suddenly at- 
tacked with a convulsion. The first thing 
‘noticed being an involuntary tonic muscular con- 
traction of the face, with the mouth drawn back 
or to one side, the eyes fixed or rolled back un- 
der the lids, exposing only the pearly sclerotic. 
Then the entire muscular system begins to 
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consciousness usually begins to return and may 
be entirely established. There is then no sense 
of what has transpired during the convulsion. It 
may not recur at all, or it may recur in a very 
short while, or in a number of hours, from one 
to several. 

If it continues to recur, you find that in the 
interval consciousness becomes less and less per- 
fectly restored between the paroxysms, and finally 
it is entirely abolished and the patient is heed- 
less of her surroundings both during the attack 
and the interval. We find again, that during the 
attack there is decided frothing at the mouth 
and a tetanic condition of the jaws, and unless 
you have taken the precaution to introduce some- 
thing between the teeth, the tongue protrudes 
and becomes lacerated during the paroxysm. 

By these characters you will surely be readily 
able to diagnose a case of puerperal eclampsia, 
and after you have seen one case, you will always 
be able to distinguish another, because the same 
characters prevail in all. 

There is a great variety of opinion in regard to 
the treatment of puérperal eclampsia, and you can 
see at once why this should be so, because there 
is no settled opinion in regard to its cause. You 
know the scientific treatment of disease is to first 
discover its cause, and then remove that cause, if 
possible ; and where that cannot be determined, 
we must simply use those remedies which, in the 
hands of the most experienced physicians, have 
yielded the most successful results. 

In studying the statistics of all the past cases 
that were available, it was discovered that about 
thirty-two per cent. of those cases that occurred 
before and during labor died; and about twenty 
per cent. of those that occurred subsequently to 
labor ended fatally; but in the examination of 
cases that have occurred since the subject has 
been more thoroughly studied and the treatment 
more successfully adapted to the case, we find 
the mortality has very materially lessened, and 
that it does not exceed fourteen per cent. in 
scientific hands; and I predict that in a very 
short time it will not exceed ten per cent. in all 
cases. 


stiffen. In about thirty seconds this state merges | Now, one of the old remedies, one that was 
into one of clonic convulsions. The muscles | for some time discontinued in this country, but 
of the face begin to twitch and jerk, as well as | which has to some extent been reintroduced and 
those of the body. We find at the beginning of recommended, is venesection as soon as the 
the convulsion the face usually becomes suffused attack is discovered. 

and blackened, from venous congestion. This | Venesection is unquestionably a decided bene- 
state of tonic and clonic contraction may last for | fit at the beginning of and during an attack, 
one or two minutes or for a considerable time, | when the symptoms are violent, and the face and 
during which there is no consciousness nor is | brain much congested. This is demonstrated by 


there any sensibility. Finally, as it passes off, | clinical experience, for we frequently find the 
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attack thus cut short, and no recurrence of it for 
a considerable time. 

Granting that the blood is in a hydremic 
condition, still there is an excessive vascular 
tension; and we can readily comprehend how 
venesection should be immediately productive of 
happy results, preventing serious lesion of the 
brain and kidneys by relieving vascular tension; 
and we can at the same time understand how 
excessive venesection, or venesection practiced 
indiscriminately, could be productive of evil re- 
sults; for when you remove the blood, you re- 
move not only the watery elements, but simulta- 
neously, a proportionate amount of the blood 
corpuscles that are necessary to the sustenance 
of the patient; so that, while you relieve that 
excessively vascular condition, while you remove 
the immediate danger of structural lesion of the 
brain and kidneys, you leave the system in a con- 
dition that is less favorable to recovery than it 
would otherwise have been; and it often does 
not afford permanent relief to the vascular ten- 
sion, because the blood has the power to absorb 
from the tissues the watery elements, and thus 
produce the same amount that existed previous 
to the venesection. So, when you bleed, do not 
practice it to excess. Venesection may produce 
permanent good results, or be of temporary 
benefit that will enable you to avail yourselves 
of other treatment, by which you may bring 
about rapid and favorable results. 

When you have controlled the immediate con- 
vulsion, then you may resort at once to other 
treatment to prevent a recurrence, and the best 
of all remedies is chloroform. It gives the best 
results, and having put your patient at once under 
its influence, you can administer it during the 
convulsion, and during the coma at any time 
that it is indicated. 

There is no necessity for thoroughly anasthet- 
izing your patient, but give enough to control 
the convulsion, and when it begins to reappear, 
increase the amount until it is controlled. It 
must be watched closely and continued for a long 
time. It is well, when you have once commenced 
it, that you should administer some remedy that 
is more pleasing and lasting in its effects, and 
nothing more fully meets this double indication 
than full doses of hydrate of chloral. 

You may combine large doses of bromide of 
potassium with it. 

Dr. Barker has not experienced the happy 
results from chloral which have been met with by 
@ great many celebrated authorities upon this 
subject, and he advises, in its stead, large doses of 
morphia hypodermically. The chloral may also 
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be administered in this way, giving from four to 
eight grains in one drachm of water as often as 
may be indicated. 

After the convulsions are brought under con- 
trol, a brisk cathartic should be given, that will, 
as soon as possible, clean out the bowels and 
cause a watery discharge, because in this way 
you deplete, by relieving the vascular tension 
without removing the blood elements. 

Accepting the theory of the hydremic condi- 
tion of the blood, we would naturally expect to 
have happy results from those remedies that pro- 
duce profuse diaphoresis. But we find the results 
have not been in accordance with this theory, and 
we have, by the use of pilocarpine, administered 
hypodermically, unfavorable reports, indeed, 
quite a number of fatal results, and it has been 
determined that under the use of pilocarpine, 
where salivation has been produced, the suc- 
cess has been less encouraging than where we 
have resorted to the other means of treatment I 
have suggested. + 


CoMMUNICATIONS. 


CATARRHAL GLAND-FEVER. 
BY HUGO ENGEL, A.M., M.D., 
Of Philadelphia, 
Fellow of American Academy of Medicine, etc. 


I have seen now nine instances of an affection 
which seems to be not rare, which is not de- 
scribed in any of the systematic works on 
internal medicine, and in books on surgery 
only some of its symptoms are alluded to, not as 
forming a distinct and separate disease, but as 
manifestations of a syphilitic or a scrofulous 
dyscrasia. [Facts are stubborn and cannot be 
disputed away ; and as only one of the individuals 
affected with the disease soon to be described 
was slightly scrofulous, and only one had a 
doubtful syphilitic taint of the system, it is clear 
to my mind that the association with either 
diathesis can only be an accidental one. To 
illustrate the disease I will give the history of 
two patients, both typical cases of the complaint 
they represent. 

W. K. I., aged thirty years, of healthy 
parentage and without the slightest taint of the 
system; very muscular, with black hair and 
moustache, brown eyes and a dark complexion 
in general; of temperate habits and leading a 
very regular life as one of the chief clerks in a 
wholesale business; had never needed, as long 
as he could remember, the services of a physi- 
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cian. During the night of February 15th he 
concealed himself in a cellar, from which, for a 
number of weeks, different articles had been 
stolen. The cellar was a very damp place, and 
Mr. I. sat the whole night in one corner of it 
with his shoes in nearly an inch of water. He 
had to keep himself almost motionless, the surer 
to catch the thief, who after all did not make 
his appearance. The next day Mr. I. felt sick. 
He had chilly sensations creeping up his back, 
severe headache, pain in his legs, especially the 
thighs and in the groins, and aching all over. 
His temperature was 102°; his skin hot and 
dry; the pulse 106, full and strong, and the 
tongue covered with a whitish coat. On further 
examination I found the whole chain of the 
superficial and deep inguinal, and a few of the 
superficial abdominal glands on both sides of the 
body enlarged and tender ; one of the left super- 
ficial inguinal glands near the scrotum was 
swollen the most, and the integument over it 
inflamed. Qn the right side were fewer glands, 
and these affected in a less degree. All the 
glands continued in this condition for about 
three weeks, when the one on the left side near 
the scrotum suppurated, and an opening had to 
be made with the knife to give an outlet to the 
pus. During all this period the fever was more 
or less the same ; the temperature in the morn- 
ing being about 100° and at night 101}°; the 
patient showed no desire for food; the tongue 
kept its coating; the urine was highly colored 
and very acid, but contained no albumen; the 
bowels moved only sluggishly and the patient 
lost decidedly in weight. 

About five days after the opening of the ab- 
scess the glands all commenced to lessen in 
size ; their tenderness, which after the first week 
of the disease had begun to decrease, disappeared 
altogether; the fever left; the tongue became 
clear, and the patient entered upon a slow con- 
valescence, so slow, that to restore his strength 
more rapidly I was cbliged, two months after the 
beginning of his illness, to send him to Atlantic 
City, where he rapidly recuperated, and whence 
he returned two weeks later in good health. It 
took a month more before all the glands had 
assumed again their normal shape, and one or 
two of them are to-day yet a little larger and 
harder than they should be. About three weeks 
after the patient’s return from the seashore the 
cavity of the suppurated gland closed finally, and 
for about a month more some weakness was felt 
in the lower extremities. 

During the first week of his sickness the 
" patient had been very restless at night and occa- 
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sionally slightly delirious; and only after the 
fever had totally left did a natural sleep set in. 
The night before the opening of the abscess the 
patient was very delirious, and his temperature 
108%. Three times during the course of the 
disease—in the beginning, the day after the 
operation, and when convalescence commenced 
—I examined his blood microscopically, and 
although it became, as the illness progressed, 
rather poor in red corpuscles, which lost some- 
what their regular outline, at no time could any 
increase in the number of white globules be 
noted. 

The following gives the description of the dis- 
ease in a scrofulous person :-— 

F. N., saloon-keeper, aged forty-six years, 
with a scrofulous taint of the system, sent for 
me in March, 1878. I found him in the follow- 
ing condition: Temperature 104°; skin hot 
and extremely dry; pulse 116, somewhat 
wiry; tongue dry, brown and fissured; nau- 
sea and vomiting; no stool for six days; 
abdomen swollen, and on the right side all 
the part from Poupart’s ligament to a line 
drawn transversely across the middle of the 
abdomen very tender and red. The whole chain 
of glands—at least seven of the superficial 
inguinal glands on the right side—was enlarged, 
hot and tender; two of the superficial abdominal 
glands on the same side and two of the super- 
ficial inguinal glands on the left side were in the 
same condition, except they did not feel hot to 
the touch and the integument over them was not 
changed in color. This state of affairs was 
complicated by the existence of an irreducible 
right inguinal hernia, and on account of the 
swelling and discoloration of the parts and the 
symptoms present I was at first in doubt whether 
I had here as complication a strangulated hernia 
or not. I elicited the following history: Two 
weeks before I saw the patient he had been 
working one day in a large refrigerator in the 
cellar; ‘‘his stockings were wet and his feet 
ice-cold’? when he had “‘ finished the job.’’ In 
the following night he was attacked by a chill, 
after which fever followed, and since then he 
had been in about the same condition as our 
first patient in the first two weeks of his illness, 
he, too, being flighty at night. Three days before 
my appearance a decided change for the worse 
had taken place. The enlargement of the glands 
was observed by him the next day after the 
exposure, and within twenty-four hours those on 
the right side had become so painful that he 
could not move his right leg. A member of that 
dubious profession, ‘‘ homceopathy,’’ had man- 
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aged to get the patient into the rather dangerous 
condition above described. I ordered the appli- 
cation of twelve leeches, to be followed by con- 
tinuous hot fomentations, which were to be 
sprinkled over each time with lead water, and 
prescribed fifteen grains of blue mass and a 
bottle of citrate of magnesium, to be taken three 
hours later than the first. The patient had, soon 
after the citrate of magnesium, an enormous 
stool, and when I saw him the next morning he 
was very much improved. His tongue was 
moist and had lost most of its coating ; all symp- 
toms of local peritonitis had disappeared, and 
after Professor S. D. Gross, whom I had called 
in consultation, had laid open two of the glands, 
an operation which, on account of the great 
swelling of the parts and of the existing hernia 
complication, was no easy one, the case took 
the same aspect as the one before, with the 
exception that whenever N. would seem to be 
convalescing the temperature would suddenly 
rise again, all the symptoms reappear and an- 
other gland suppurate. In this way the case 
dragged on for fifteen weeks, when, at last, the 
whole seven of the right superficial inguinal and 
the two superficial abdominal glands of the same 
side having suppurated, the patient entered 
upon his slow though now final convalescence, 
having wasted toa mere skeleton. About two 
more months passed before his health was 
totally reéstablished. The weakness in the legs 
was in this case, too, the last symptom to dis- 
appear. 

These two cases are types of the disease. In 
fact, there are only few complaints which, like 
the one here in question, run, in every indi- 
vidual attacked by it, a so similar course. To 
recapitulate: A person previously mostly in per- 
fect health has, after an exposure to cold and 
damp, chilly sensations, which are followed by 
increased temperature, fever and a rapid pulse. 
Digestion is disturbed ; the bowels are sluggish ; 
the urine is highly-colored and very acid. From 
the very beginning of the complaint the patient 
has pains all over, but especially in and near the 
inguinal regions; and most of the superficial in- 
guinal and a few of the superficial abdominal 
glands on both sides of the body are enlarged 
and painful. One or two of the first named, on 
either the right or left side, are more inflamed 
than others, and the integument over them is 
reddened. All these symptoms continue for 
about three to five weeks, when one or two of 
the glands mentioned last suppurate. A day or 
two later the fever and the digestive disturb- 
ances commence to decrease, and then rapidly dis- 
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appear, leaving the patient in a debilitated con- 
dition, from which he only slowly recovers. The 
weakness in the lower extremities is especially 
apt to remain a long time. The glands return 
only very gradually to their normal size, and if 
the individual affected with this disease has been 
debilitated before, from any cause whatsoever, or 
if he be a scrofulous subject, then the illness be- 
comes a much more protracted one, as one after 
the other of the previously enlarged glands will 
suppurate. While the glands on both sides are 
affected, only those on one side are apt to sup- 
purate. No other glands of the body, except 
those alluded to, are ever attacked in this com- 
plaint.* 

The disease cannot be mistaken for any other. 
The fever and the acute beginning, as well as the 
history ofthe case, distinguish it from simple scrof- 
ulous enlargement and suppuration of glands. The 
fact of the exposure and the number of glands 
involved separate it from the bubo of syphilitic 
or blennorrhoic origin. In lymphadenoma the 
number of white corpuscles is increased, which 
is not the case in the disease here described. No 
other complaint could possibly be taken for the 
latter. 

As regards therapeutics,I must say,in advance, 
that my experience has taught me that there ex- 
ists no abortive treatment of any kind. The 
disease will run its course, and we can only try to 
prevent suppuration of more than one gland, to 
hasten absorption of the morbid products of the 
others, and to accelerate convalescence. The 
first object we reach best by keeping the patient 
in bed until we can be reasonably sure that no 
more glands will suppurate. I apply, from the first 
day, hot poultices to those glands which seem 
doomed to break down, and sprinkle over each 
cataplasm the undiluted liquor plumbi subace- 
tatis, to lessen inflammation of the surrounding 
tissues ; all other glands I paint twice daily with 
the tincture of iodine, until they have been 
reduced to their normal size. Absorption is 
further accelerated by bandaging both legs, from 
the knees up, and including the abdomen in the 
bandaging. The patient is put on an easily 
digestible but nourishing diet; his bowels are kept 
open by an occasional blue pill, followed by a 
saline, and internally I employ, throughout the 


*I have seen one case, in a lady, where the disease 
seemed to be a fac simile of the one here described, but 
the glands in both armpits were affected. The disease 
ran # very similar course, only that the pain and weak- 
ness were referred to the upper extremities. The 
patient suffered, besides, from small abscesses on differ- 
ent parts of the skin, and got well under a tonic 
treatment. Here, too, was a history of exposure to cold, 
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disease, the mineral acids, a favorite prescription 
of mine being— 


R. <Acidi muriatici diluti, f. Z ss 
Tinct. nucis vomice, 5-8 
Aque destillate, f. 5 ivss 
Syrup. rubiidei,q.s.ad f.Z vj. M. 


Sic.—Unciam dimidiam qfaque quarta hora. 


Is the fever high, I give every second day a 
single dose of fifteen or twenty grains of quinia 
in mineral lemonade, the single large dose hav- 
ing a far more favorable influence on the disease 
than often repeated small doses ofthe same remedy. 
The body is twice daily sponged off with tepid 
water. As soon as the tongue is clear and the 
fever has subsided, I prescribe the syrup of 
iodide of iron in twenty-five drop doses three 
times daily. Abscesses are treated surgically. 
The moment we attack the glands more vigor- 
ously, to hasten either suppuration or absorption, 
we only prolong the case. In this disease the 
doctor as well as the patient must have patience. 
Todide of potassium and iodoform are useless ; 
mercurial preparations do harm; jaborandi or 
other diaphoretics debilitate without any benefit, 
and a tonic treatment with iron, etc., from the 
beginning, only disturbs digestion more. The 
best plan to follow is, to tell the patient, on the 
first day, that if he wants to be able to attend 
to his business again within six weeks—the 
shortest possible time—he must stay in bed at least 
for a month, and then act according to the rules 
laid down. 

The disease undoubtedly belongs to the domain 
of internal medicine, just as leucocythemia 
lymphadenoma, the pest or diphtheria. As in 
the first the enlarged glands do not constitute 
the disease, in the second, not the abscesses, and 
in the last, not the throat affection, so is this a 
constitutional disease which finds its external 
expression in enlarged and suppurating glands. 
And a disease which—almost without warning— 
will incapacitate an active man (in only such I 
have seen this complaint) for at least six weeks, 
for any work, is surely important enough to be 
put on record and to be thoroughly studied, so 
that we may perhaps, at some future time, be 
able to drop the expectant plan of ‘‘ noli me tan- 
gere,’’ and to cut short this more annoying and 
painful than dangerous complaint. 

As mentioned, the disease seems to attack only 
adult men, which fact can easily be explained by 
the causing element, and to be self-limiting and 
to affect a person only once. The name TI pro- 
pose for it, ‘‘ catarrhal gland fever,’’ is perhaps 
as good as any one. 
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A CASE OF ACUTE HYDRARGYSM. 
BY J. W. HICKMAN, MD., 


Of Delta, Pa. 


A few months ago a friend of mine, and a 
graduate in pharmacy, prescribed for himself a 
few grains of sulphate of quinine in nitro-muri- 
atic acid ; he followed this by ten or fifteen grains 
of calomel. In a few hours he was taken with 
the most excruciating colicky pains. The evacua- 
tions from his bowels were, when I saw him at 
first, very frequent and copious. He did not 
vomit nor experience any nausea; his skin was 
cool and clammy and his temperature 97. The 
pain was most severe in the region of the ambil- 
icus and was of a twisting, boring character. 
Upon pressure, the pain was neither aggravated 
nor relieved. Ashe lay with his knees drawn up, 
his countenance wore a peculiarly anxious and 
frightened expression. He seemed sluggish and 
did not wish to be disturbed. When questioned 
he would answer merely in monosyllables. After 
lasting, with slight remissions, for three or four 
days, the attack passed gradually off. He was by 
no means well, however ; he complained of indi- 
gestion and pain through his bowels. As he ex- 
pressed it, every bone seemed full of pains, 
which would keep him awake at night. His ap- 
pearance was that of one entering upon conval- 
escence from a long spell of sickness. He says 
in those four days he lost fifteen pounds, and I 
do not doubt it in the least. In three weeks 
from the cessation of the first attack he was 
taken down by a second, differing from the 
former in not being so severe and in not continu- 
ing so long. His pain was now of a dull char- 
acter, and would cease for an hour or two occa- 
sionally. 

There was noticeable now, for the first time, a 
well marked bluish line along the margins of the 
gums, both upper and lower. This line obtained 
for several weeks, indeed, was the last evidence of 
his having been poisoned. His gums were ten- 
der and his mouth and throat inflamed. The 
ptyalism was produced. 

This case was interesting to me in many re- 
spects. In the first place the diagnosis was by 
no means easy. 

He told me he had taken a large dose of calo- 
mel, but that would not cause such serious 
symptoms. It had not arisen from indigestible 
food, for, on account of a few days of ill-health, 
above alluded to, his diet had been the plainest 
and most digestible. It was not the result of 
flatus, neither of hardened feces. It was nota 
bilious colic for where were the vomiting, febrile 
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excitement, and the peculiar expression of face 
attendant upon ailments of this character; in 
fact, this view was not tenable upon any score. 
The attack was not inflammatory. Neither was 
it dependent upon hernia, stricture from any 
cause, the passage of calculi, nor upon any 
other usual cause. I began to suspect poison, 
and questioned him still more closely as to 
what he had taken. At length I elicited the 
fact that his dose of calomel had been preceded 
but a short time by some quinine, and that the 
quinine had been dissolved by the aid of nitro- 
muriatic acid. Clearly, now, he was suffering 
from corrosive sublimate poisoning. 

In the second place, though, as before stated, 
there was tenderness of the gums, a uniform 
inflammation of the mucous membrane of the 
mouth and throat, there was neither salivation 
nor loosening of the teeth. Another point that 
astonished me was that he became so rapidly 
and completely emaciated. I have never seen, 
in any other instance, such complete wasting in 
so short a time. 

Then, again, as to the treatment. During the 
attack palliative means, with chlorate of potas- 
sium, were the agents employed. Upon cessa- 
tion of pain, each time, I put him upon fifteen 
grain doses of iodide of potassium, three times 
per day. This was finally increased to twenty. 
In less than a month from the last attack he 
was entirely free from the remotest symptom of 
the ordeal through which he had passed. After 
atrip to the seashore he came back restored 
to his former weight and vigor. I have no 
further doubt as to the thorough efficiency of 
iodide of potassium in eliminating mercury from 
the system. 


A REPORT OF SEVENTY-TWO CASES OF 
DIPHTHERIA. 


BY A. 0, STROUT, M.D., 
Of Parkersburg, Iowa. 

The subject of diphtheria possesses great in- 
terest to every practitioner, and any new facts 
or statistics pertaining to this disease are eagerly 
sought for. I therefore take the trouble to re- 
port these cases, all of which have occurred in 
my own practice during the last ten months. 
We have had it, both in the town and country, 
continuously during that time, and are still hav- 
ing new cases every few days. 

By way of preface, lest 1 shall be misunder- 
stood, I will here state that all the cases reported 
in this paper are genuine diphtheria, and that 
no case of follicular pharyngitis or other form of 
sore throat has been taken into consideration. 
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During this time, however, I have kept a record 
of over fifty cases of follicular pharyngitis (and 
many cases [ did not record), where the patient 
would be confined to the bed from three to five 
days, with a high fever and a very sore throat, 
characteristic of that disease, but entirely unlike 
diphtheria to an experienced observer. I have 
never seen an epidemic of diphtheria that was 
not accompanied with an epidemic also of this 
disease; and I am sorry to say, many practi- 
tioners call these cases diphtheria; some, per- 
haps, through ignorance, and many, to enhance 
their reputation. 

In the following table I have classified the 
patients according to their several ages at the 
time of the attack :— 


From 1 year of age.......... prccuiiaeas 
lto 2 years of age 
ses «|” . 
8to 9 
9 to 12 
12 to 15 
15 to 20 
20 to 30 
30 to 40 


Thus it will be seen that the liability to the 
disease under one year of age is comparatively 
nothing; while from one to two years of age it 
is not materially increased; but from two to 
three years the susceptibility increases quite 
fast; and from three to fifteen years it reaches 
its maximum, and again diminishes, until at 
forty it has nearly ceased again. 

The following table shows the mode of 
death :— 

Croup 
Blood poisoning 
Uremia 


(Edema of the lungs 
Embolism 


During this epidemic the croupous form has 
seldom been seen. The greater portion (nearly 
71 per cent.) die from blood poisoning. 

I have observed that those cases that get well 
usually commence to improve from about the 
end of the fifth day of the attack. On the other 
hand, where they do not recover they get worse 
very rapidly during the latter part of the fifth 
day, and die from the sixth to the tenth day, but 
many more on the sixth and seventh day than 
later. 

When uremic symptoms supervene it has 
usually occurred about the fifteenth day, and 
after the patient had become convalescent, with 
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the exception of one case, when it came on the 
twelfth day. I am unable to predetermine what 
cases will be attacked with this trouble, but have 
observed that in all thus attacked the membrane 
came off very slowly. But the amount of the 
membrane or the constitutional disturbance is no 
index. 

When these uremic symptoms have arisen, I 
know of no remedy or combination of remedies 
that will-arrest its progress, as they die in from 
eighteen to twenty-four hours. 

The patient with cedema of the lungs lived 
thirty-four days from the date of the attack. He 
had been convalescent over two weeks, and I 
considered him well, with the exception that he 
was paralyzed so he could scarcely walk, and 
could eat and drink only with great difficulty. 
He seemed to be doing finely till twenty-four 
hours prior to death. 

One died from heart-clot while attempting to 
arise from the bed. 

As will be seen from the table giving modes 
of death, I have lost twenty-four patients out of 
the seventy-two, or 334 per cent. But those 
figures need some explanation, as they include 
consultations; and in quite a number of the 
cases I was not called till the patient was virtu- 
ally dying. 

Exclusive of consultations, and where I was 
called at the commencement of the disease, I 
find fifty-eight cases recorded, of which ten died, 
or 17} per cent. ; which therefore represents my 
actual per cent. of loss. 

It is a big death rate, but when I look back 
over these cases I congratulate myself that it 
is not larger. 

I shall not speak of my treatment, any further 
than to say that my experience has demonstra- 
ted that ice water applied to the throat is 
superior to anything that I have yet tried for an 
external application. 


A table showing age at the time of death :— 


Under 2 years of age 
From 2to 5 years of age 
“i 9 “ “ee 


By comparing this with the table showing the 
number of cases attacked for each year of age, 
the comparative mortality for each period can 
be obtained. 

Thus, all the cases under twenty-seven years 
of age died; while out of twenty-eight cases 
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from two to nine years old only six died; and 
of thirteen from nine to twelve years old, four 
died. But of twelve cases from twelve to fif- 
teen years old, seven died, or 58} per cent.; and 
nine cases from fifteen to twenty, lost three 
eases, or 834 per cent. 


HospiTaL REpPoRTs. 


BELLEVUE HOSPITAL MEDICAL COL. 
LEGE, N. Y. 
OLINIC BY AUSTIN FLINT, M. D., 
Professor of Principles and Practice of Medicine. 


Pneumonic Fever treated with the Cold Pack. 


GENTLEMEN:—The first case to which I will 
call your attention this morning is one of pneu- 
monia, or pneumonic fever, and I propose to 
study this case with some detail, for it possesses 
in certain points, as it seems to me, a good deal 
of interest and importance, and I sill state in 
anticipation that the especial point relates to the 
method of treatment; though it is also a good 
typical case in which to call attention to the 
physical signs, and also to some deviations from 
the rules as regards physical signs. 

The treatment adopted in this case is the one 
that has been recommended of late years, es- 
pecially abroad, and more particularly by the 
German writers, namely, treatment by the ap- 
plication of cold ; treating the case as we wend 
one of any of the essential fevers, typhus or ty- 
phoid,; for example; and I want particularly to 
call your attention to the facts as bearing on the 
apparent effect of that treatment in this case. 

his patient is twenty-one years of age, a 
cooper by trade, a native of the United States, 
and was admitted into the hospital on the 29th 
of September. Nothing of any. importance re- 
lates to his family history. He has been dissi- 
pated in his habits. He has been subject to 
intermittent fever three months; had chills and 
fever, as he stated, off and on, for three months, 
frequently recurring. For a week previous to 
the 26th of September he had had no recurrence 
of chills, and felt well, but on the night of the 
26th he had a short but severe chill. That is 
the way pneumonic fever generally commences. 
No marked premonition, occurring abruptly. 
The first thing, usually, a well pronounced chill ; 
so that if persons are subject to remittent fever, 
or if thay live in @ malarial region, the first idea 
is that there is a paroxysm of intermittent 
fever. , 

This chill occurred on the 26th, three’ days 
before his aduission into the hospital, which 
was on the 29th of September. It was followed 
by vomiting, by fever, and by pain in the left 
side. I have no doubt it was a sharp, lancina- 
ting pain near the nipple, for the acute lancina- 
ting pain which is characteristic of pneumonia 
is generally referred by the patient to the nipple, 





| or that neighborhood, not widely diffused, but to 


@ circumscribed area. 

The fever rose and the pain continued, and he 
soon began to expectorate. 

That is the history of the commencement. On 
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his admission into the hospital he still com- 
plained of pois in the left side, of shortness of 
breath, and he had a cough. He also had pain 
in the head. and a general feeling of illness, 
general malaise. 

Now it is noted here that this attack occurred 
without any exposure, that he is aware of, to wet 
orcold. He never had coughed, he says, prior 
to his present illness. It is rather a traditional 
custom to consider that pneumonic fever is at- 
tributable to the catching of cold. There is very 
little ground for it furnished by observation. 
The view that [ shall advocate of this disease is 
that it is a fever; that it is not a primary local 
inflammatory affection, but it is a fever, and like 
other essential fevers it has its special cause ; 
specific cause. What that cause is, what is its 
source, remains to be ascertained. 

His expression when he entered was anxious; 
the face was flushed ; the respiration accelerated ; 
he was panting ; the pulse was 120; the temper- 
ature 104.5°; he expectorated matter which was 
viscid and tinged with blood, and shortly the 
expectoration became very distinctly rusty, hav- 
ing the typical character of pneumonic expecto- 
ration. 

Physical examination revealed at the time of 
his admission increased vocal fremitus over the 
lower lobe of the left lung; dullness on percus- 
sion; the respiratory sound suppressed. That is 
rather rare. It was not abecletaly suppressed, 
but nearly so. What little was obtained was 
of a bronchial character, which was especially 
brought out when the patient coughed. He had 
bronchophony, the physical sign which corre- 
sponds to bronchial respiration, and with bron- 
cophony in this case there was pectoriloquy ; 
that is, speech was transmitted through this 
solidified lobe. Here, then, we have pectoril- 
oquy as an evidence of solidified Jung. You 
will remember that I stated in my lecture, the 
other day, that you can always tell by associated 
signs whether the speech be transmitted through 
solidified lung or through a cavity. If it 
through solidified lung there will be associated 
with pectoriloquy the characters of broncophony ; 
if through a cavity there will be increased vocal 
resonance, but not bronchophony. e 

This record was on the 29th. Nothing special 
was done on that day, in the way of treatment. 
On the 30th the temperature in the morning was 
104° ; it rose at half-past twelve to 105°. 

Now the patient was placed in a wet pack. 
That is, the body, nude, was wrapped in a wet 
sheet and sprinkled with cold water at short in- 
tervals. He remained in this wet pack two 
hours and fifteen minutes. Let me state, lest I 
forget it, that in this case the cold pack was very 
agreeable to the patient. He liked it, and he 
wanted to go into it when it was not deemed 
proper he p othe 

he temperature taken in the axilla—which is 
understood when not stated otherwise—fell to 
103°, He was placed in the pack at eleven 
o'clock, thirty minutes, A.M., remained in it two 
hours and fifteen minutes, then was taken out; 
and at 2.45 p.m. the temperature had fallen to 
102°, thus exemplifying the fact that the tem- 
perature sometimes falls after removal of the 
patient from the pack or the bath. At 3.30 p.m. 
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the temperature had risen a little, to 103.5°. The 
rule adopted in this case was, that when the tem- 
eaperane exceeded 103° the pack should again 
e resorted to. He was again placed in the 
ack, and remained in it one and a half hours, 
om 8.30 to five o’clock. At five o’clock the 
temperature was about 101.5°. At six o’clock, 
however, the temperature had risen to 104° 
in. At 6.30 he was placed in the pack again. 
ow, this was carrying out fully the antipyretic 
treatment. This time he remained in the pack 
one and a quarter hoars. At 7.40 the tempera- 
ture fell to 102°. Such was the history for the 
30th of September. 

October Ist, the temperature in the mornin 
was 100.75°. At 12. it had risen to 104°. I wil 
say, in passing, that this patient was subject to 
malarial fever. It may be a question whether 
we did not have that element involved. At 
12.15 the temperature was 104.25°. He was 

laced in the pack. At 12.45 the temperature 
fad fallen to 103.25°. He remained in the pack 
one hour. Fifteen minutes after he was taken 
out of the pack the temperature was 102. 
At three o’clock the temperature had risen to 
102.25°. At six o’clock, however, the tempera- 
ture had fallen to 101°. 

October 2d, in the morning, the temperature 
was 102.25°. At 9 a.m. it was 103°; at 3 p.m. 
102°; at six o’clock, 101.25°. 

October 3d, noted that he was delirious during 
the night; once got out of bed, which is not very 
uncommon. At 8 a.M. the temperature was 
103.25°. As it was above 103°, although only a 
quarter of a degree, he was placed in the pack, 
and remained in it an hour and a quarter. The 
temperature fell to 108° at 8.45; and at 9.15 the 
temperature had fallen to 100.25°. At 12M. the 
temperature had risen to 102.25°. Noted here 
that the expectoration is still rusty. At 3 P.M. 
the temperature was 102°; at six, 101.25°. 

October 4th, noted that. he was delirious dur- 
ing the night. At 8 a.m. the temperature was 
99.25°; at 12 m. 98.5°. Subcrepitant rfiles now 
heard, which were the return riiles, and indi- 
cative of resolution. At 3 p.m. the temperature 
was 97.5°, below the minimum in health, which 
is not uncommon in patients convalescing from 
pneumonia. 

October 5th, the temperature at 8 a.m. was 97°. 

The treatment up to the fifth instant consisted 
in giving milk and eggs for diet, half an ounce of 
whisky every two hours, the patient being addict- 
ed to its use; carbonate of ammonia, five grains 
every two hours; morphia, a sufficient amount 
to relieve pain and secure rest. That constituted 
all the treatment. , 

October 5th, noted that the expectoration is 
now mostly yellowish mucus. In the evening 
the temperature was 97.25°. 

October 6th, the temperature in the morning was 
97°, the respiration broncho-vesicular. The car- 
bonate of ammonia was now reduced in amount. 
The temperature in the morning was 97.5°, 
and in the evening 97.5°. The urine was nor- 
mal throughout. 

Now, gentlemen, this patient may be pro- 
nounced at the present time convalescent, and 
thetreatment, as you see, has consisted principally 
of this antipyretic measure. The carbonate of 
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ammonia was given, and whisky was given as a 
sort of protective measure, as it is generally wise 
to do when patients are much accustomed to its 
use. 

Here is the patient. Let me call attention to 
the physical signs as they exist at the present 
moment. Percussion over the upper lobe of the 
affected side shows, though not in a marked de- 
gree, resonance of high pitch, somewhat tympan- 
itic in quality. The question sometimes arises, 
whether the flatness or dullness which we find is 
not due to liquid effusion, or whether it is due to 
solidification of lung, and it may be due both to 
effusion and solidification. But as a rule, there 
is not in pneumonia enough liquid effusion to 
cause much obscurity of the physical signs. But 
if there be any liquid effusion, we can generally 
indicate it by the boundary line between vesiculo- 
tympanitic resonance and dullness or flatness. 
You will notice, that the pneumonia was on the 
left side in this instance. It is oftener on the 
right. That is the rule, but the exceptions are 
many. 

We find on percussion here that there is still 
very marked dullness. At the same time the 
respiration and the voice show that there has 
been great progress made toward resolution. 
There is not much solidification there, although 
we get this amount of dullness. Let us explain 
that. With pneumonia we have more or less 
exudation of lymph, fibrinous exudation, which 
is not readily removed. It requires considerable 
time for its removal, and the presence of that 
layer of lymph gives this marked dullness. Now 


that layer of fibrine is pee not more than an 
’ 


eighth of an inch thick, possibly a little thicker, 
possibly a quarter of an inch thick, but I hardly 
think so thick as that, and yet that layer will give 
rise to very marked dullness. You can easily 
test that by experiment. Percussa healthy chest 
while nude, and then interpose a thin layer of 
clothing, and you will see the difference is very 
antbed: This dullness on percussion will remain 
a while now, while the patient is up and about, 
and considers himself perfectly well; the dullness 
will continue for several weeks, because the 
removal of the fibrine requires some time. 

I confess to having had a certain degree of 
reluctance to adopting the employment of cold 
in the treatment of pneumonia; and the reason 
why it has not had any currency in this country 
(as far as I know it has had very little) is, I sup- 
pose, because of that sort of traditional idea which 
physicians feel, but the people still more so, that 
oul is antagonistic. It is customary to attribute 
the disease to an exposure to cold. If a patient 
were exposed to a cold pack and afterwardstaken 
with pneumonia, I suppose everybody outside of 
the medical profession, and probably a very con- 
siberable proportion of the medical profession, 
would regard that as sufficient cause for the 


disease. 
Pleurisy. 


Case 2.—This patient has pleurisy. He does 
not look like a very ill person. The division 
into acute, subacute and chronic pleurisy is to 
be regarded. There are some incidental points 
in this case, one in particular, that I wish to call 
your attention to. 
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This man is a barber by trade, a native of 
Canada, 42 years of age, and was admitted on 
the 4th inst. Nothing important relates to his 
family history. He has been accustomed to the 
use of alcoholic liquors. Fifteen years ago he 
had acute articular rheumatism, and he has had 
specific disease. Now here is a point. Four 
years ago this patient had hydroperitoneum; his 
abdomen became enlarged, his feet cedematous, 
and he was told that he had cirrhosis of the 
liver. That was in this hospital, when he was ex- 
amined carefully by my colleague, Dr. Janeway, 
and the diagnosis was no doubt correct. 

That was four years ago. Since that time he 
has not drank, except of beer occasionally. Now, 
gentlemen, here is an instance where disease 
was a very desirable occurrence. He became 
alarmed at the idea of having dropsy and cir- 
rhosis of the liver, and he came to the conclusion 
that it was best to stop the use of liquor, a very 
sensible conclusion. Anybody would reach that 
conclusion, but all would not have the perse- 
verance to adhere to a resolution based on that. 
This patient has adhered to it. 

Now, cirrhosis is a permanent lesion. I sup- 

ose his liver is cirrhosed to some extent, but the 
iver, like other important organs of the body, 
has a superabundance of tissue structure, more 
than is absolutely needed, and it may be dam- 
aged to a certain extent; and if the damage does 
not go beyond that, and is not progressive, it 
gives rise tono symptoms. The lungs, the heart, 
the kidneys, may be damaged; and if the damage 
is not too great und the disease not progressive, 
it is not inconsistent with good health. What an 
important fact that is! And here it is illustrated, 
because the patient was able to stop the cause, 
and the disease ceased to progress. His health 
in all respects has been good. Then make a 
note of that, gentlemen; you will meet with such 
cases. A patient will come to you with an en- 
larged abdomen, legs cedematous, which you re- 
move, perhaps, by internal remedies or by tap- 
ping. The cause is cirrhosis of the liver due to 
alcohol. You say to that patient it is necessary 
for him to stop entirely taking spirits. If it be 
necessary for him to take anything in the way of 
alcoholic liquors, let it be wine or malt liquors. 
If he wilf follow your advice, you are warranted 
in holding out encouragement for permanent fair 
health. 

That was four years ago. The patient now 
came into the hospital with pleurisy in the left 
side. The chest was pe 5 ag (thoracentesis) and 
about sixty ounces of clear fluid was taken out. 
He fully recovered, went out of the hospital well, 
and was then healthy, able to work from that 
time up to his present illness. That fact is ot 
value. It was two years ago. It speaks well for 
thoracentesis. The pleurisy did not recur until 
the present time. Ten days before his admission 
this time he caught cold, from, as he says, sitting 
out of doors. He had a chill the next day, and 
he had a sharp, shooting pain in the left breast. 
He also thought he had fever. He had shortness 
of breathing. 

Now, ten days before he entered the hospital 
he was attacked with pleurisy. He had to take 
to the bed, and from that fact it is fair to con- 
clude that bis pleurisy was of the acute form ; 
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not, perhaps, extremely acute, but we can call it | liquid here may be proven also by placing the 
acute. he patient says the pain which he | stethoscope below, where the veal resonance 
suffered from was not particularly localized or | will be found feeble, while above it will be in- 
circumscribed, but more or less diffuse, differing | reased. We even find here slig ht bronchophony 
from the pain in connection with pneumonia. above, the lung being sufficiently condensed for 

When he entered the hospital, physical exam- | that, the reason being, probably, that the patient 
ination gave the following result: over the lower | has had pleurisy on the left side before, which left 

art of the left side there was absence of vocal | old adhesions there and renders the condensa- 
fremitus, flatness on percussion, loss of respira- | tion of the lung still greater. I get very little 
tory murmur and of vocal resonance. Above the | vocal resonance when I place the stethoscope 
line of flatness there was increased vocal reson- | below the line of dullness, but when the patient 
ance and broncho-vesicular respiration. The | leans forward and allows the liquid to gravitate 
breathing does not seem to be exaggerated on | forward, the vocal resonance there is well 
the right side. marked. 

Well, we are pretty safe in basing a diagnosis | With regard to the prognosis, there is no dan- 
on those signs; at the same time, it is customary | ger in this case. Inasmuch as he has had no 
now-a-days to make a demonstrative diagnosis. | cough or expectoration prior to this attack we 
There is no objection to it. It can be done in a| may exclude the idea of phthisis. We should 
minute. A hypodermic needle was introduced, | always consider this question in cases of pleu- 
and clear serum drawn off. There was proof | risy, whether the pleurisy may not be associated 
afforded to the eye of the correctness of these | with phthisis. 
signs and the diagnosis. The treatment. Is it necessary to perform 

Well, the patient has no fever now. He has | thoracentesis? Not at all. It is very well to 
been treated by tonics, iodine to the chest, a| explore and get demonstrative evidence of the 
little morphia, to relieve pain. The urine, which |! presence of liquid, but there is not sufficient 
we should always examine in connection with | amount of liquid there to give the patient any 

leurisy, because pleuritic effusion is one of the | inconvenience, and what there is will be ab- 
lool effects of uremia, presents a normal ap-| sorbed. There is no need of diuretics or hydra- 
pearance ; clear, neutral, no albumen, specific | gogues in order to diminish the amount of the 
gravity 1.022. effusion. They would rather diminish the 

Here is the patient, and the left side is the | strength of the patient and impede recovery. 
side affected, which is usually the case in pleu- | Isa blister called for? There is no objection to 
risy with effusion, while the right side is oftener | it. Nothing is required to relieve pain, as that 
affected with pneumonia. There is still liquid | has disappeared. All that is required is to keep 
enough below to give rise to vesiculo-tympanitic | the patient warm and comtetdhle, and give him 
resonance above. There is still dullness over | good diet, and wait for the liquid effusion to be 
the lower portion of the left lung behind. and a | absorbed, when the pleuritic surfaces will come 
change of position changes the line of dullness, | in contact, adhesions take place, and the patient 
though not very greatly, as there does not now | will have recovered. 
remain much of the effusion. The presence of 
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PERISCOPE. The largest dose it was found possible to ad- 

poems was epee oot: it ~ in pa 1m- 

‘ | possible to make a sufficient number of inspira- 

Treatment of Pulmon a by Benzoate of | tions to consume these large doses ; after inhal- 

ing a short time nausea and vomiting renders its 

In the reports of Dr. Augusto Murri (Rivista | further use for the moment intolerable to the 

Clinica di Bologna, 1880, p. 24) the following | patient. Again, it is impossible to administer 

appears :— | this large dose internally, for it induces a sensa- 

M. — aoe the ene of eee aoe boyd es at - —-. en = 

onsoling news of the cure of phthisis by | in the abdomen and diarrhoea; this is wha 

benzoate of sodium,the author commenced in his | occurred in the case of a patient determined, if 

“‘Sietgg Sekietyre- cabo oid Wteatalinn te |G ates up on stamens of bo Venting tol 
j , 

combat the supposed specific poison which tends abdominal pains it induced; it is true, these 

to invade the entire organism. = troubles cease after a time, but it requires a 

*.. riged _— pags nernes i a om pee - ae or gy firm resolution to follow 

ent. solution, to administer to any patient | the treatment thus far. 

the large daily dose of 50 grams recommended | This intolerance of the remedy by the patients 

by Rokitansky (Wiener Medicin. Presse, No. 87- would not cause its banishment from thera- 

42, 1879) or even the smaller dose given by  peutics if it gave advantageous results; but in 

Schiiler (Berliner Klinis_he Wochenschrijt, No. | twelve cases of phthisis,where the treatment was 

45, 1879). | continued more than two months, the progress of 
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the disease was not arrested; in fact,caverns were 
formed where none before existed, and several of 
the patients died while under treatment. 

Again, it was affirmed by Rokitansky, that the 
fever ceded immediately, but it was found to con- 
tinue its irregular course, with, perhaps, just a 
slight remission at the beginning of the treatment. 

he sole advantage seeming to result from the 
use of the remedy, but that during the first few 
days only, was P agped facility of expectoration 
and lessening of the cough; but how many reme- 
dies less disagreeable and less dangerous have 
similar virtues. 

These experiences in the Bologna clinic do 
not seem encouraging enough to introduce the 

eneral use of this remedy, so much vaunted by 
Pokitensky in the treatment of phthisis. 


The Use of Chian Turpentine in Cancer. 


The Lancet, October 2d, 1880, contains an 
article on the subject, by Prof. John Clay, of 
Birmingham, from which we make the following 
extract :— 

In all forms of cancer, where the turpentine 
has been taken for six or eight weeks, I have 
found the administration of a tonic to be of ad- 
vantage, as it promotes the convalescence of the 
patient; and if the disease affects the uterus or 
rectum, it seems to facilitate the escape of the 
débris from the destroyed mass, and to promote 
cicatrization. Four minims of the tincture of 
perchloride of iron, and three minims of liquor 
strychnie, taken three times daily, are recom- 
mended ; and if there be any pain, which often 
happens after six months’ use of the remedy, six 
drops of tincture of belladonna are added. A 
generous diet is allowed. Morphia is not ad- 
vised. The bowels should be kept daily moved, 
when necessary, by a mild aperient. After the 
turpentine has been regularly taken for three or 
four months, I now recommend it to be discon- 
tinued for three or four days in the fortnight. It 
is probable that future experience will show that, 
after it has been taken for the above-named 
period, it will be no longer necessary in the 
majority of cases, but as a precautionary measure 
it has been * anaied continued in the manner 
just described. 

There are sixteen cases of cancer of the breast 
under treatment in the hospital, and a large 
number are under observation privately. The 
effects of the remedy in the first few weeks are, 
the relief of pain, and a diminution in the size of 
the breast, which is generally more movable, 
even when apparently fixed to the walls of the 
chest; this, probably, arises from a diminution 
of the surrounding cancerous infiltration. Time 
has not been sufficient, however, to speak with 
definiteness as to the ultimate results. The 
clinical facts brought out in this class of cases 
are very ree ig and instructive. There isa 
great probability that the disease is arrested, as 
after four months’ trial of the remedy the mor- 
bid growth has not increased in size. As far as 
can be stated at present, for therapeutical pur- 
poses, the cases appear to be divisible into three 
classes: 1. The ordinary scirrhus of the breast, 
with or without surrounding infiltration. 2. 


Periscope, 





[Vol. xliii, 


Epithelial cancer. 8. Cases of ulceration after 
previous operation. 

In the jirst class of cases great interest attaches 
to the experiment, as indicating how the solid 
mass is removed. It appears at present to de. 
port itself as if it were a foreign body, and seems 
disposed to make its way rapidly to the surface ; 
but in the cases where this has occurred, the 
growth is not of an act: ve character, for, as the 
mass comes to the surface a crust forms upon it. 
This disappears in time, and another forms, 
while the whole bulk of the mass gradually di- 
minishes in size. It may prove eventually that 
this is one mode of the removal of the disease. 
In these cases the growth does not increase in 
size, but, on the contrary, gradually diminishes. 

In the second class—. ¢., epithelial cancers— 
the surface of the growth becomes paler at first, 
then smoother, as if it had been leveled by fric- 
tion; sometimes some of the nodules slough 
away. Then a process of cicatrization takes 
place. There are two cases in which the new 
tissue around the growth is quite half an inch in 
breadth. Two others, about one and a half and 
two inches respectively in diameter, have entirely 
healed over. 

In the third class of cases the results are so 
far favorable that the ulceration has not in- 
creased in size, but they have not progressed so 
favorably as the other cases. In several in- 
stances the glands of the axilla have been en- 
larged, but the enlargement has generally dis- 
appeared under a steady use of the turpentine. 


Anesthetics in Labor. 


Dr. Herriott, in his report on Obstetrics to 
the Illinois State Medical Society, published in 
the St. Louis Medical and Surgical Journal, 
October Sth, 1880, says: 

The indications for the use of anesthetics are 
undue suffering, such as from a rigid os, tension 
of the soft parts, or irregular contractions of 


the uterus. Get the patient under mental con- 
trol and put her gradually but fully under the 
influence of the anzsthetics for twenty to thirty 
minutes. Malposition can be corrected during 
this time. If the patient is not in the act of 
expulsion allow her to return to semi-conscious- 
ness. I have, in three-quarters of an hour, de- 
livered women who would have had to wait 
from four to six hours. 

In primipara the apprehension of evil adds to 
the nervous exhaustion and the cervix does not 
dilate as redily. 

The anesthetic quiets undue nervous excite- 
ment, husbands the strength, restrains reflex, 
irregular and excessive uterine contractions. 
The normal uterine action is increased and not 
diminished under its influence. 

In what special cases are we to refrain from 
the use? I answer in no case, unless no benefit 
can be obtained. I have used twenty grains 
yf chloral hydrate and followed with chloro- 

orm. 

In a letter, Dr. Darrah, a member of this 
society, says that anzsthetics have a moral effect 
in encouraging subsequent pregnancies. He 
would not use them in cases of inertia and 
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anemia, where no special’ demand for them 
existed. 

Dr. Wheeler Jones, our Vice-President, wrote 
tome that he had used anesthetics in labor twelve 
years. He notes especially the moral effect, but 
refrains from the use in the first stage, except if 
eclampsia exist; he also refrains from the use in 
cases of organic disease of the heart. 

Scrutinize your patients and exercise care, and 
scarcely a case will be found in which organic 
disease does not prevent gestation to full term. 
Anesthetics in such cases as arrive to full term 
can and ought to be given. So in regard to 
hemorrhage, it ought not to deter us unless ab- 
solute danger exists. 

I had a case where there was great suffering, 
and twice, previously, parturition had occupied 
from sixteen to seventeen hours. I gave chloro- 
form and the labor occupied four and a-half 
hours; lasting two and a-half hours after ad- 
ministering the anesthetic. In fifteen minutes 
after birth the placenta was expelled and less 
than the usual amount of hemorrhage ensued. 

The time to commence the use of an anesthetic 
is when the patient without it would suffer; 
and the time to withdraw it, is when the patient 
without it would not suffer. 


The Hypodermic Administration of Quinine. 


Dr. James T. Whittaker says, ina communica- 
tion to the Cincinnati Lancet and Clinic, Oct. 9, 
1880— 

During the past six months I have made numer- 
ous experiments with the subcutaneous injections 
of quinine in cases of pronounced <r masked 
malaria, where the condition of the digestive 
system prevented its absorption when admin- 
istered per os. It is useless to state that the 
efficacy of the remedy depends altogether upon 
the amount absorbed by the tissues, and not 
upon the amount introduced into the stomach. 
It is now well established that quinine will act 
when injected into the rectum with the same 
value as when taken per os, and this is a favorite 
method of its use in children ; but a rectal injec- 
tion, or repeated rectal injections, are not per- 
mitted by adults, and if permitted, are at last no 
longer retained. In all cases a few drops of 
nage of opium should be administered with 
them. 

I have, in practice, entirely discarded all ve- 
hicles except water, and rely solely upon heat to 
obtain a perfect solution. I have the druggist 
put into a test tube twenty grains of the bromide 
of quinine and add to it two drachms of water. 
The tube should be corked, not to preserve the 
substance, for it is still crystalline in this propor- 
tion, but for cleanliness. To use the drug, all 
that is necessary is to heat the tube over a gas 
flame, coal oil lamp, or other means of illumina- 
tion. The tube should be held above the light, 
of course, and not in it, that it be not smoked, 
and hence rendered opaque. Two or three min- 
utes suffice to reduce the quinine to a limpid 
crystalline fluid in thetube. Thence it is poured 
in sufficient quantity into a teaspoon, pre- 
viously warmed by holding one minute over 
the flame, and from the spoon it is taken up 
into the syringe, warmed also in the same way, 
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and is ready for use, which must be immediate. 
It may be injected anywhere, but always under 
and never into the skin. The ordinary syringe 
contains halfadrachm, and this introduces about 
five grains at a time. 

I have never known a patient to object to the 
reintroduction of the needle for the injection of 
ten or fifteen grains, if need be. The whole 
operation, no previous preparation being neces- 
sary, occupies about five minutes’ time, not a 
tithe of that often consumed in irrelevant con- 
versation. 


The Care of the Teeth. 


Dr. C. 8. W. Baldwin, in a paper on “ Dental 
Hygiene,”’ an abstract of which was published 
in the Dental Cosmos for October, 1880, says :— 

Not one-half the people who come to my office 
use both sides of the mouth in mastication. Dr. 
Watt, of Ohio, says, ‘‘The periosteum is more 
apt to die from lack of exercise than anythin 
else.’’ If our forefathers and the savage ha 
better teeth than ourselves, it was because they 
used them more; they had coarser food to 
masticate, consequently had to exercise their 
temporal and masseter muscles more, which was 
necessarily accompanied by an increased flow of 
blood, and with it a deposit of more and better 
tooth material. When the infant bites on the 
rubber ring it causes a slight contraction about 
the crypt of the outcoming tooth and an absorp- 
tion of the alveolar process immediately over it ; 
and, better than that, produces slight inflamma- 
tion, which induces the blood to hasten to its 
aid, biinging with it material which, in a healthy 
system, builds up sound teeth. 

Dr. Thomas, of Detroit, believes that the only 
way to induce people to care for their teeth is 
by a system of education from their childhood. 
Give the child an account book in which the 
parent is to be charged one cent each day that 
the child brushes its teeth three times thoroughly, 
and the child is to be charged a penny for every 
failure to do so. In the end this will be a pay- 
ing investment to the parent. 

i. cases of white, chalky teeth, where fillings 
will hold but a short time, no matter how skill- 
fully they may be inserted, I have prescribed 

reparations of lime with marked improvement. 
The removal of hyper-sensitiveness to thermal 
changes is, perhaps, the first sign of improve- 
ment; and if this treatment is persisted in, as 
any constitutional treatment must be, it will 
produce great and lasting benefits. | 

In order that teeth may resist caries they 
must be hard, either by nature or else made so. 
The thorough use of the tooth brush by children 
will prevent the deposit of that disgusting green 
tartar the result of which is seen in gold fillings 
on the labial surface of the superior incisors. 
They should be instructed in this as well as in 
the proper use of the jaws in mastication. 

It is a good plan to test the saliva of patients, 
and if found to be acid to use a mild alkaline 
solution, such as carbonate of soda or borax, to 
correct the acidity. I accomplish this by the 
use of borax in tooth powder. This is also one 
of the best agents for the prevention of deposits 
of tartar. 
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REVIEWS AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—*‘ The Physiological Action of Urechites 
Suberecta,’’ is the subject of a paper by Isaac 
Ott, m.p., which comes to us in the form of a 
reprint from the Therapeutic Gazette, October, 
1880. 

—A reprint from the American Practi- 
tioner, for October, 1880, contains a paper on 
‘Puerperal Epilepsy and Protracted Gesta- 
tion,’’ by L. S. Oppenheimer, M.p., of Seymour, 
Ind. 

—We have just received the Catalogue for 
the 49th Session, 1879-80, of the Albany Medical 
College, the Medical Department of Union 
University, together with the Annual Announce- 
ment for the Session 1880-81. 

——Dr. Walter Coles, of St. Louis, sends us a 
report of an obstetrical case with ‘‘ Intra- Uterine 
Amputations,’’ and also a paper on the ‘ Rela- 
tions of the Placenta to Post-partum Hemor- 
rhage, both reprints from the St. Louis Medical 
and Surgical Journal. 

——Dr. A. Van Derveer sends us, in a re- 
print from the Medical Annals, for August, 
1880, ‘‘ A Report of Ten Cases of Gastric Ulcer, 
One Case of Malignant Ulcer of the Stomach, 
and Two Cases of Perforating Ulcer of the 
Jejunum,’’ with extracts from a lecture by Dr. 
Murchison, of London, on the subject. 


BOOK NOTICES. 


The Care and Culture of Children. A Practical 
Treatise for the Use of Parents. By Thomas 
S. Sozinskey, M.p., Pu.p., ete. Philadelphia, 
H. C. Watts Co. Cloth. 8vo, pp. 484. 
Price $2.50. 


All the problems of the future, social, political 
and religious, will depend for their.solution on 
the education the race receives. Impressed 
with this far-reaching significance of the word, the 
author of the work before us has written a trea- 
tise intended to instruct those who have the care 
of the young, especially parents, as to what 
their full duty is, and to provide them with full 
knowledge how to carry it out. He has pro- 
duced a work of great originality and of exten- 
sive research. It is divided into two parts. 

The first part is called ‘‘The Care of Child- 
ren.’’ This concerns itself,in one section, with 
such matters as air and ventilation, diet, clothing, 
bathing, exercise and sleep; and in another 
section with the rules for nursing them in sickness 
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and brief references to the various diseases to 
which they are subject. Pretty much all the 
ascertained principles of hygiene will be here 
found, and a sufficient amount of information as 
to diseases for the intelligent general reader. 
The best recent authorities have been followed, 
and there is an entire absence of any of that 
hobbyism or pseudo-scientific nonsense which 
disfigures so many popular books on sanitary 
subjects. The author is thoroughly in unison 
with the best judgment of the regular profession, 
and his work is a sound exposition of its teach- 
ings. 

The second part of the work is entitled ‘‘ The 
Culture of Children.’’ Here the author takes 
up the education of the young in its broad 
sense. The first half is devoted to Physical 
Culture, the second to Mental Culture. Evi- 
dently long reflection and extended study of the 
various methods of education recommended by 
the great masters of the art have been here 
brought to bear on the subject. The organs of 
sense, and the muscular system, with its ex- 
ternal coverings, are all capable of a harmonious 
development, an extended improvement, by 
which they become more and more valuable 
servants ofthe thinking mind within. The rules 
for this laid down, the author proceeds to the 
culture of the mind itself. After general re- 
marks on the subject, he pursues it under the 
headings of the culture of the feelings, the 
intellect, the will, the social sentiments and the 
religious sentiments. His instructions are not 
repetitions of trite maxims, but the expression of 
the results of modern psychology, a real ex- 
ample of the application of sci atifie investiga- 
tions-to the daily wants of the household. The 
extensive dissemination of this work through- 
out the length and breadth of our country can- 
not but result in incalculable benefit to the 
future of the population, to their physical com- 
fort and to their moral well being. 

The Compend of Anatomy. For Use in the Dissect- 
ing Room and in preparing for Examinations. 
By John B. Roberts, A.M., M.D., etc. Phila- 
delphia, C. C. Roberts & Co. pp. 191. Price 
$1.25. 

The object of this work is sufficiently stated in 
the title. The author is so favorably known, both 
as a teacher of anatomy and an able surgeon, as 
to insure the meritorious character of anything he 
puts forth. The general arrangement he adopts 
is that of Gray, and he endeavors very success- 
fully to give the greatest amount of information 
in the most condensed form. We recommend 
the volume to students. 
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THE PURPOSES OF A SCIENTIFIC SOCIETY. 


The first scientific society in this country was 
founded by Dr. Benjamin Franklin, in Philadel- 
phia, in 1748. He wrote at the time a brief cir- 
cular, stating its purposes, and by implication, 
the purposes of amy such scientific association or 
assembly. His views are characterized by that 
sound sense and judicious liberality which were 
the distinguishing marks of his mind—~-certainly 
the strongest mind which this western world has 
yet produced. 

He recognizes in this circular, as the two main 
objects of such a society, first, the increase of 
knowledge ; second, the dissemination of knowl- 
edge. Well, the reader may say, there is noth- 
ing new in these statements; everybody knows 
them. Very true; so also there is nothing new 
in the Golden Rule; everybody knows that; but 
it is always a startling and* generally incredible 
novelty to see it carried out. We have now a 
great many scientific societies, more, probably, 
than Franklin ever dreamed of; but how many 
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of them hold steadily in view the two universally 
recognized purposes of their existence which he 
laid down? 

Are the members usually incited to write 
papers and deliver addresses by a desire to in- 
crease knowledge? There is hardly a volume of 
transactions that does not contain labored arti- 
cles which would be rejected as the thesis of a 
medical student by any critical teacher; there 
are generally other articles in these volumes 
which are plainly and palpably reclames, bids for 
reputation, and intended solely to gain practice. 
The publication committee knows this, but these 
committees belong notoriously to the invertebrate 
order of creation. Take the last meeting of the 
American Medical Association. More than one 
medical journal has straightly charged it with 
allowing itself to be used as an advertising 
medium, not only by tradesmen in medical sup- 
plies—let that pass—but by its own members, for 
their own petty purposes. Is it not high time 
that heroic measures be adopted to put a stop to 
this? 

But we pass to what Franklin defines as the 
second object of a scientific society, to wit, the 
dissemination of knowledge. It should clearly 
be the aim of a society to give any increase of 
knowledge it has elicited as early and as wide a 
distribution as possible. It owes this, both to 
its members, to other societies and to the public. 
If it has nothing worth telling, let it keep quiet, 
and the quieter the better. Butif it has what 
others would be glad to learn, it cannot be too 
prompt or too loud in its utterance. 

Here, we believe, many medical societies 
most conspicuously fail. We do not refer to 
such altogether exceptional and curious action 
as that of the Philadelphia County Medical 


Society. This Society forbids any report of its 
scientific discussions, even by the members who 
take part in them; it prohibits a member who 
imparts to it a discovery from divulging his 
ideas outside its sacred precincts, and it forces 
all who read papers before it to await their 
appearance in an organ of small size and in- 


frequent issue. This altogether anomalous and 
peculiar position is, we are glad to say, not 
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imitated by any other scientific society in this 
country, and is not likely to be. 

Where the criticism more generally falls is in 
the publication of valuable papers in such 
shapes that they reach but a very small minority 
of those who would like to see them. For 
example, in Brooklyn, New York, are two ex- 
cellent medical societies, each of which does 
some first-class scientific work every year. Each 
of these societies publishes its own proceed- 
ings, as does another in Albany, and two or 
three more elsewhere in the State. So, from 
Pennsylvania and various other States we have 
received independent publications by county 
societies or other small local associations. 

Now, if these societies publish in this form 
because the papers read before them are so 
trashy that they don’t deserve, and if offered, 
could not get, admission to periodicals which 
would assure them a wide reading, no objection 
can be made to this sacrifice of a few dollars to 
personal vanity. But, we frankly say, this is 
not the case. 
mirable articles in these unknown and unread 
Abstracts scarcely do them 


There have appeared some ad- 


ephemera issues. 
justice, yet that is all the scissoring editor will 
give them. 

We can go a step further, and say the same of 
transactions of State societies. They are read 
by very few in the State, and by scarcely any- 
body outside. To bury a good paper out of sight 
and out of mind, a sure recipe is to have it sand- 
wiched between the flowery and unctuous ‘‘ ad- 
dress of the President’’ and the necrological 
report of the remarkable, genial and eminent 
men who have recently died, always reappearing 
in the ordinary Transactions of every State medi- 
cal society. It is refreshing to see that this is 
beginning to be appreciated, and we are not sur- 
prised that it is from Kentucky, whose enlight- 
ened profession holds such an enviable position 
in the history of American medicine, that the 
good news comes. 

At the last meeting of the Kentucky State 


Medical Society a resolution was adopted, by 
which the Society discontinued the publication 
of a volume of transactions, simply publishin 
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the minutes in pamphlet form. Papers read be- 
fore the society may be printed in the regular 
medical journals selected by their authors. A 
resolution was also offered and laid over for con- 
sideration at next meeting, providing for the 
creation of a prize-essay fund, by the appropria- 
tion to this purpose of the money heretofore used 
for printing the transactions. 

This is as it should be; and if every other 
State follows Kentucky’s lead we shall have a 
realization of Franklin’s scheme, such as will 
There will 
be less self-adulation, a severer test of merit, and 


benefit the profession in many ways. 


@ more prompt and certain recognition of it 
when it exists. 


NoTEes AND CoMMENTS. 
Phenic Acid as an Antipyretic. 

At a late meeting of the Academy of Medicine, 
of Paris, a member read a memoir, which had 
for effect to demonstrate that, 1, phenic acid ad- 
ministered in sufficient doses was a reliable 
antipyretic, suddenly lowering the temperatare : 
2, that the temporary fall can be maintained and 
increased by renewing the dose, and that, 
thanks to this agent, the doctor can moderate at 
his will the temperature of the patient; 3, that 
the doses of phenic acid previously considered 
toxic can be exceeded without danger. He 
cites examples in which patients have taken two 
and three drachms daily, for several consecutive 
days; 4, that it should not be administered by 
the rectum. The conclusions of the above 
memoir were based upon five observations of 
typhoid fever, one of small-pox, one of puerperal 
peritonitis, several of phthisis, and experiments 
made on animals. : 

Dr. Schultz, of Bonn, states that the oil of 
eucalyptus is devoid of toxic properties, and 
that it appears to offer to him the various advan- 
tages of phenic acid, without the inconveniences 
attending on the latter. It is a powerful disin- 
fectant, and mixes easily with alcohol and oil, 
and the odor is agreeable. 


Creasote in Phthisis. 


The suggestion of,creasote in phthisis is by 
no means new. Recently it became the subject 
of a discussion at one of the French medical 
societies, started by a paper by Dr. Boyer. In 
answer to inquiries, he replied that he directed 





Nov. 13, 1880. | 


his treatment mainly against the abundant ex- 
pectoration, the profuse sweating, the diarrhoea, 
etc., whieh reduce the strength of the patients. 
Out of fifty patients who presented these symp- 
toms, eight might be said to have been radically 
cured. The creasote appears to exercise a 
direct influence on the pulmonary phenomena, 
the primary cause of the above manifestations, 
and consequently the patients increase in weight 
in a manner regular and continuous. M. Grenet 
said he employed creasote where vomice existed, 
but did not obtain good results from it. Arsenic 
and cod-liver oil have, on the contrary, procured 
ameliorations which manifested themselves in 
certain patients by an increase of weight. He 
would ask M. Boyer why he objected to cod- 
liver oil, which proved its efficiency over and 
over again, and in what form of phthisis and in 
what dose he administered the creasote? M. 
Boyer, in replying, said he preferred creasote to 
arsenic and cod-liver oil, because the results 
appeared to him more constant and rapid. He 
had also recourse to glycerine combined with 
iodide of potessium, because this medicine is 
easily borne and accepted by the patients. In 
painting the thoraeic walls with tincture of 
iodine, he considered that enough iodine was 
absorbed without having recourse to cod-liver 
oil. He administered the creasote as follows :— 


R. Creasote, 2 ij 
iv 


Rum, 
Glycerine, S iv. 
One or two tablespoonfuls to be taken daily, 
after meals, in a little soda water. 
It was in the torpid and scrofulous forms of 
phthisis arrived at the second stage that M. 
Boyer used the above mixture. 


The Quality of Infection. 


The following sensible remarks appear in alittle 
pamphlet by Dr. David Page, of Edinburgh :— 

“Infectious diseases exhibit widely different 
degrees of severity, but it is well to bear in mind 
that the slightest and most incipient degree is as 
intensely infectious as the most alarming and 
developed, and that the same unrelaxed pre- 
cautions are required for the one as for the other. 
Mildness of attack is only a matter of good fortune 
to the sick person thus attacked, and gives no 
security whatsoever to the healthy. 

“Do not forget that infection is a quality of the 
fever poison, and not altogether one of dose or 
length of exposure. The mildest case and a 
moment’s exposure may give the infection and 
the disease in its most malignant form, the issue 
depending upon the state of the individual and 
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his sanitary surroundings at the time, or in other 
words, the seeds of infection are always the same, 
the result depending upon the soil in which they 
happen to be sown. I have known some of the 
worst and most fatal outbreaks of scarlet fever 
to have been preceded in the affected households 
by the mildest possible attacks. 

‘Children are the great nursery of infectious 
disorders of all kinds, but it is a most mistaken 
notion to look upon these disorders as ailments 
which children are bound to have. No child is 
bound to have scarlet fever or diphtheria; noteven 
measles; and to have any one of these diseases 
points to bad hygienic conditions, and generally 
to some one’s ignorance or neglect.”’ 


Digestion in Plants. 

Dr. Lawson Tait has recently investigated 
afresh the digestive principle of plants. While 
he has obtained complete proof of a digestive 
process in cephalotus, nepenthes, dioncea, and 
the droseracee, he entirely failed with sar- 
rencenia and darlingtonia. The fluid separated 
from the drosera binata he found to contain two 
substances, to which he gives the names ‘‘ dros- 
erin’ and “‘azerin.”” Dr. Tait confirms Sir J. 
D. Hooker’s statement that the fluid removed 
from the living pitcher of nepenthes into a glass 
vessel does not digest. A series of experiments 
led him to the conclusion that the acid must 
resemble lactic acid, at least in its properties. 
The glands in the pitchers of nepenthes he states 
to be quite analogous to the peptic follicles of the 
human stomach ; and when the process of diges- 
tion is conducted with albumen, the products 
are exactly the same as when pepsine is engaged. 
The results give the same reactions with reagents, 
especially the characteristic violet with oxide of 
copper and potash, and there can be no doubt 
that they are peptones. 


Quinine as Inducing Labor. 

A writer in the Lancet, October 16th, says 
that, at least in India, there can be no doubt but 
that quinine does induce labor. He instances 
the following case :— 

A lady expected her confinement at the latter 
part of August. In the middle of July she had 
fever of an intermittent kind; on the 7th of 
August the doctor gave quinine, in five-grain 
doses, three times a day. She took two doses— 
one in the morning and the second at mid-day. 
At about 8 o’clock in the evening, without any 
warning, the ‘‘ waters burst,’’ and slight uterine 
pains came on. They were, however, very 
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slight—so much so that she doubted whether 
she was in labor at all, until at about 11 o'clock 
the pains became a little stronger; one or two 
tharp pains succeeded, and the child’s head 
was born, followed after a few moments by the 
body. The placenta came away about half an 
hour afterward without hemorrhage. The 
child was very small, and looked as though it 
had been born a month before its time. 


Trichinosis in American Pork. 


The Revue d’ Hygiene, of August 15th, states 
that American pork and bacon have been prohi- 
bited entry into Italy, Austria, Portugal, Spain, 
and Prussia, on account of the frequency with 
which trichine are detected in it. The Revue 
adds that large quantities have of late been 
brought to France, where it meets with a ready 
sale. Information received from some of the 
towns in the Département du Nord, proves, with- 
out any doubt, that trichine have been found in 
the bacon sold by the small retailers. It 
seems that this bacon is frequently submitted to 
only very short and imperfect cooking, so that 
there is great danger of the spread of trichi- 
nosis. 

Perhaps when they find their markets going 
out of their hands, the pork packers of the west 
will understand the value of having sanitary 
inspectors appointed, as in Germany, who will 
condemn all trichinous pork as soon as slaugh- 
tered. 


A Triple Ovary. 

Dr. Keppler, a German physician, settled in 
Venice, on the occasion of his sixth ovariotomy 
(all successful), found a third ovary, with its 
corresponding tube, completely developed. Ac- 
cording to Rokitansky and Klebs, no such 
circumstance has hitherto been observed. His 
case is reported in the Allg. Wiener Med. Zeit- 
ung, of September 7th. 

Supernumerary ovaries merely, are by no 
means uncommon. Dr. H. Beigel claims to 
have found them in twenty-three cases out of five 
hundred autopsies. 


International Health Statistics. 

At the International Health Congress, recently 
held at Milan, a project of a general scheme for 
international health statistics was brought for- 
ward by Dr. Ybanez de Aldecoa. His scheme 
embraced these points :— 

1. The reports should be made every ten days, 
on the 10th, 20th and 80th of each month. 


Notes and Comments. 
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2. The reports to include births, marriages, 
deaths, and meteorology. 

8. The nomenclature and classification of dis- 
eases to be identical. 

4. Deaths to be classified according to ages. 

5. The form of the reports to be identical. 

6. Each nation to add to this form whatever 
may be required by its peculiar situation, etc. 

We hope that this excellent project will receive 
the attention of governments and be adopted ere 
long. 


The Sense of Colors. 


M. Charpentier, of Nancy, has propounded to 
the French Association for the Advancement of 
Science the somewhat novel theory that the 
sense of light and that of colors is independent. 
White light being the sum of the various colors, 
it has been commonly thought that the sensation 
of white light was simply the sum total of the 
sensations of its eonstituent colors.’ On the 
ground that the sensitiveness of the eye for white 
light may be increased—as, for instance, by the 
previous absence of all light—without the sensi- 
tiveness for color being increased, he urges that 
there is a color-sense as distinct from that of 
light as is the sense of touch from the sense of 
heat. 


Influence of Change of Position of the Body on its 
Temperature. 


Dr. Sasseski, of St. Petersburg, shows, in a 
recent paper, that the elevation of the upper ex- 
tremities, and still more of the lower extremities, 
increases the frequency of the pulse and of respi- 
ration, as well as the temperature of the body 
(taken either in the mouth, the rectum, or the 
axilla) as much as from 2° to 8.2°, while that of 
the hands falls to 1.5°. These changes are more 
marked among the sick, especially those attacked 
with typhus, than among the healthy. The more 
advanced is the febrile condition, the more the 
nutrition of the heart is altered, and the more 
sensitive it becomes to changes in the position of 
the extremities. 


Prepared Blood as an Article of Food. 

The drinking of warm blood, as a remedial 
measure, has become not uncommon; dried or 
exsiccated blood isto be had in most drug stores ; 
as an article of diet, ‘‘ blood sausage’’ or ‘‘ blood 
pudding’’ is appreciated by all wise gourmets; 
and from a foreign exchange we learn that there 
has been lately turned out at Milan a new kind 
of bread, made with blood from raw flesh. It is 
said to be a preventive of scurvy, and to do away, 





Nov. 13, 1880. | Notes and 
among peasants, with all desire for alcoholic 
drinks. The difficulty of blood coagulation 
being overcome, the ‘‘ blood bread’’ will last 
for years. Twenty per ceut. of its ingredients 
consists of blood ; its cost is only two-thirds of a 
cent per loaf, and it is more nutritious than the 
ordinary loaves at one cent each. 


The Constant Current in Disease of the Internal Ear 

Dr. Ladreit de Lacharriere has an article on 
this subject in the Annales des Maladies de 
l Oreille, etc., for September. He had fre- 
quently employed the continuous current with 
satisfactory results, in cases of simple weakening 
of the acoustic nerves. He has now further 
come to the conclusion: 1. That there are some 
morbid conditions of the ear characterized by 
passive congestion of the labyrinth, caused by 
weakening of the vaso-motor nerves; and 2, 
That continuous electric currents are efficacious 
in modifying these pathological conditions, in 
removing the tinnitus and vertigo which accom- 
pany them, and in re-establishing hearing. 


Is Shampooing Advisable ? 

Dr. Rumbold, in his book on Catarrh, says 
no! He writes of it:— 

This is injurious to the scalp and the hair; 
it removes every particle of oil from the head, 
causing the scalp to become dry and full of dand- 
ruff, and the hair to lose its glossiness and natural 
color, generally giving it a faded and a lighter 
appearance ; but worse than this, on account of 
the absence of the oil, the patient is more liable 
to take cold, on even a slight exposure of the 
head to a draught of cool air. 

Dr. Leonard, on the other hand, in his book 
on the hair, recommends that it be washed sev- 
eral times a week with soap and water. 

Let us have this question brought to an issue 
and settled. 


Xylotherapy. 

This word means ‘‘ healing by wood.’’ It is 
the latest step in advance of ‘‘ metallo-therapy,’’ 
and is used in the same class of cases, to-wit, 
those who need no therapeutical treatment; and 
it is quite successful in that large percentage of 
that class who will get well soonest by being left 
alone. M. Dujardin-Beaumetz, of Paris, is its 
discoverer. He has much to say on the‘ esthesio- 
genic power’’ of various woods, which we would 
reproduce did we believe it of any value, and 
adduces various hysterical cases markedly in- 
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Comments. 


‘fluenced by the application of wooden discs, 


which might appear convincing to any one—if 
there is any one—who puts faith in the subjective 
symptoms of nervous women. 


The Crematory Process. 

The Italians favor cremation more than any 
other nation, the crematory at Milan being well 
patronized. A recent correspondent states that 
all around the furnace are placed small, -square, 
glass peep-holes, which allow of the phases of 
the combustion being observed. The skin soon 
becomes carbonized, and then the bones; and 
it is only somewhat later that the viscera issue 
from the holes burned in the chest and abdo- 
men, the liver being the organ that resists the 
longest. At the end of two hours pulverization 
is quite complete. All this takes place without 
smell or noise. 


Dangers from Steel Pens. 

M. Galezowski has informed the Paris Société 
de Médecine Publique et d’Hygitne Profession- 
nelle that he has noted fifty cases of serious 
accidents to the eye in schools, due to the intro- 
duction of steel pens into that organ. He is 
therefore of opinion that the use of metallic nibs 
should be .abolished in educational establish- 
ments. Whether such numerous accidents occur 
elsewhere is doubtful; but we have heard of 
enough in this country to make it worth while to 
quote his advice. 


The Mortality of Physicians. 


Dating from the horizon of South Germany, 
Prof. von Hecker, of Munich, finds that in the 
first ten years of their professional life (twenty- 
four to thirty-four) about six per cent. of phy- 
sicians die; while in the next decade (thirty- 
four to forty-four) more than twelve per cent. 
meet their end. He attributes this to exhaus- 
tion from excessive labor, neglect of slight 
ailments, and also to the abuse of alcohol and 
opium (morphine), which latter he believes is 
more common among the members of the medi- 
cal than any other profession. 


Baths of Blood. 


In a recent work on rheumatism, Dr. Vovard, 
at Bordeaux, narrates the case of a young lady 
who, from lying in the grass while in a perspira- 
tion, had an attack of acute cellulitis of the arm, 
followed by muscular atrophy and loss of use of 
the limb. Electricity and counter-irritation hav- 
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ing failed, the limb was considerably recovered 
by bathing it in blood of animals freshly killed— 
a plan of treatment advocated by the celebrated 
Lieutaud, whose works a century ago achieved 
great fame, and a plan not unfamiliar to some 
medical lights of antiquity. 


A Dangerous Imposition. 

At a recent meeting of the Albany Co. Med. 
Society, Dr. Charles A. Robertson exhibited a 
picture cut from an advertisement, representing 
a cup, about to be applied over the eyeof a person 
by the hand, which holds an elastic india-rubber 
ball. Below was the text, printed in capitals, 
with exclamation points to match. 


‘““RESTORE YOUR SIGHT! SPECTACLES 
AND SURGICAL OPERATIONS REND- 
ERED USELESS! THE INESTIMABLE 
BLESSING OF SIGHT RENDERED PER- 
PETUAL BY THE USE OF THE NEW 
PATENT IMPROVED EYE-CUP.” 
Above, in displayed type, it is announced that 

Mrs. Rev. Henry Ward Beecher, after using the 

ivory eye-cups, orders a pair for the wife of Rev. 

Charles Beecher, of Georgetown, Mass. Dr. 

Robertson added :— | 
‘‘T deem it a duty to utter a warning against 

the employment of this cupping apparatus as 
not only a sheer imposition, since it is false in 
principle, but as also exceedingly dangerous to 
the well-being of the eye. It is an old contriv- 
ance for the purpose of gain, and palmed off 
regardless of the consequences that dupes may 
suffer.”’ 


Injurious Effects of Salicylic Acid. 

Several injurious effects of salicylic acid and 
the salicylates have been recently reported. 
That they diminish the digestive power, seems 
pretty well ascertained. A case of sudden blind- 
ness lasting ten hours, induced by the medicinal 
use of salicylate of soda, has been reported by 
Dr. Gatti, an Italian physician; while in the 
French medical journals several cases of com- 
plete impotence are stated to have resulted from 
the same cause. In all these accidents the 
nervous symptoms were temporary, recovery of 
the functions taking place after ceasing the use 
of the medicine. 


Spanking and Flogging as Therapeutic Measures. 

A year or two ago Dr. I. E. Taylor showed 
the excellent effects to be derived from spanking 
the child and flogging the mother (with a wet 


Correspondence. 
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towel), in some of the accidents of parturition. 
Dr. Heurot, of Paris, has found the same mea- 
sure admirable as a remedy in hysterical spasms. 
We recollect that, asa small boy, we took some 
doses of this same preparation for certain emo- 
tional diseases, such as slight kleptomania 
(toward apples), acute ira, and disorder of the 
organs of speech (prophania); in these and 
similar disorders, we join in giving it our fullest 
recommendation. 





CoRRESPONDENCE. 


Ovarian Tumor Complicated with Pregnancy 
Successful Operation. 


Ep. Mep. anp Sure. Rerorter :— 


I was called in consultation with Dr. Thomas 
Carson, June 20th, 1880, to see Mrs. C. M., 
aged ae b. married December, 1879; always 
had good health up to present illness; good 
family history. About February Ist she ceased 
to menstruate ; she thought she was pregnant, 
and although soon after this she began to fail in 
health, she did not call a physician until about 
April Ist. From this time until I saw her she 
had been confined to bed ; had suffered but little 
pain, but was weak and had difficult breathing. 
At my visit I found the abdomen enormously 
swollen, very much prostrated, rapid pulse and 
oppressed ‘Soonthdies. After careful examina- 
tion I made diagnosis of ovarian tumor with 
pregnancy, which was concurred in by the 
attending physician. I recommended that the 
tumor be aspirated, and that the pregnancy be 
left alone for the present, in the hope that abor- 
tion would take place before the tumor would 
again fill. This being agreed to, I aspirated the 
tumor and withdrew thirty pounds of fluid serum. 
The gravid uterus could then be distinctly felt, 
and there now seemed to be no doubt as to the 
correctness of the diagnosis. The operation was 
followed by great relief, and the patient improved 
in a general way every day. 

On July 1st miscarriage occurred, and a 
seemingly well developed foetus of five months 
was delivered, everything occurring in the 
natural way, and was followed by no bad symp- 
toms. The tumor at once began to fill, and by 
July 31st was almost as large as at my first visit. 
She was suffering greatly from dyspnoea, rapid 
pulse and fever. I again, at this date, aspirated 
the tumor, but found the contents to be pus. 
partly evacuated the tumor, withdrawing seven- 
teen and a half pounds of pus, with but Rittle re- 
lief to patient. I then informed the patient that 
her only hope of life, beyond a few weeks, was to 
submit to an operation for the removal of the 
tumor, and the case would not admit of delay. 
After two weeks’ deliberation, she finally con- 
sented to have the operation performed. 

On the 16th of August I performed the opera- 
tion, assisted by Dr. Thomas Carson, Dr. John 
Carson, Dr. W. T. Larimer, Dr. W. W. Leech 
and Dr. W. W. Johnston. Her condition seemed 
to be almost hopeless. Coated tongue, pulse 
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120, temperature 103.5°, extremely prostrated. 
It is not my intention to go into the full details 
of the operation, as they are in many respects 
familiar to all, but simply to refer to some of the 
more important points. The Lister spray was 
used, and full antiseptic precautions taken in 
detail. The tumor was multilocular, the larger 
cyst containing pus, the smaller ones serum 
(proving that even the small point of the aspira- 
ting needle may cause inflammation of the cyst- 
wall). The tumor was adherent to the omentum 
and to anterior surface of abdomen in several 
places, quite firmly. The adhesions were all 
separated by the hand, except that of the omen- 
tum; this was ligated and cut, leaving ligature on 
omentum. The pedicle was ligated by double 
ligature, linked, as suggested by Emmet, 

And now comes what I deem the most import- 
ant part of the operation, the thorough cleansing 
of the abdominal cavity. One hour was spent 
in this; bleeding or —_ =— upon the sur- 
face of the abdomen, that did not entirely dry by 
hot water and Monsel’s solution, were carefully 
lifted by tenaculum and a small ligature 
passed around and cut close. In this case seven 
points were so ligated; sponges were used 
until they returned clean from all parts of ab- 
dominal cavity. The abdominal wound was 
closed with silver sutures, and the surface of 
abdomen covered with salicylated absorbent 
cotton, covered with oiled silk and retained by 
adhesive plaster and bandage. The tumor and 
contents weighed thirty-five pounds. Not an 
untoward symptom occurred. She rallied from 
the operation well. Not a dose of anodyne or 
any other medicine was used after the operation. 
She was moderately nourished by beef tea, etc., 
during first week ; solid food allowed after that. 
The external wound healed by first intention 
throughout; the high temperature and rapid 
pulse soon began to improve, and in two weeks 
were normal. At this date, Nov. Ist, the patient 
is walking about, with every prospect of regain- 
ing good health. J CRAWFORD, M.D. 

Saltsburg, Indiana Co., Pa. 


Tinea Capitis. 
Ep. Mep. anp Sure. Reporter :— 


In answer to the request of Dr. S. H. B., of | { i 


Texas, about the experience of others in the 
treatment of tinea circinata, I beg leave to offer 
him the following treatment, which has been 
invariably followed with success :— 


R. Argent. nitratis, pulv., 
Hyd. oxid. rub., 
Plumb. iodid., 
Cerati, 
Vaseline, 

Ft. ung. 


aa 


Sia.—Rub a piece the size of a bean well into 
the diseased surface, until it disappears; repeat 
night and morning. 


Three or four applications have frequently 
proved sufficient. 
Joun F. O’CaLLaGHAN, M.D. 
1500 Wharton Street, Phila. 


News and Miscellany. 
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Leucoderma Africanus. 
Ep. Mep. anp Sura. Reporter :— 


There resides in Goshen, N. Y., a negro, 
quite advanced in age, who is a unique example 
of the skin affection indicated by the heading of 
this paragraph. The question, ‘‘ Can the Ethio- 
pian change his skin?’’ is answered affirma- 
tively in respect to the colored individual re- 
ferred to. The transformation has been in grad- 
ual progress for several years, until, at the pres- 
ent date, the man, formerly of typical negro 
blackness, has become of fair Caucasian white- 
ness, in at least half extent of surface. He is, as 
always happens in leucoderma, of course, piebald 
as regards the transformation. Altogether, as a 
personal rarity, and as an extraordinary speci- 
men of a dermatological lesion, the colored indi- 
vidual who is the subject of this notice is a 
decided curiosity. J. H. Toompson, m D. 

Goshen, N. Y., October 26th, 1880. 


News AND MIscELLANY. 


Pamphlet Boxes. 


For some months we have had in use in our 
office a number of pamphlet boxes, devised by 
Mr. T. C. Clacher, of New York City. Usually 
such inventions are nuisances, and are thrown 
away after a short trial; but of these we can 
say that they really are convenient, neat and 
handy. Below we give a cut of them, which 
will explain their mechanism. 


ui 


i 


Full descriptions, prices, etc., can be had by 
addressing Mr. Clacher, 107 East 28th St., New 
York City. 


Diseases of Workmen in the St. Gothard Tunnel. 
This Alpine tunnel will, when completed, be 


*| nine miles long, and thus much the longest in 


the world. It is expected to be open by May 
next. The later borings have been effected at a 
great cost of life. The laborers work at a tem- 
perature of 89° to 93° Fahr., with the air satura- 
ted with moisture. They often work up to their 
knees in water, and the advance-galleries are so 
long, that they are only ventilated with great 
difficulty, ventilation, indeed, being quite insuffi 
cient. There being four hundred workmen en- 
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gaged in a-.space within which are also fifty 
orses, smoking lamps, the blasting of rock, 
with ordures which are left for far too long a 
time, the air becomes rapidly vitiated, while it 
is not renewed frequently enough. The medical 
service, too, is quite insufficient. The morbid 
phenomena observed in the patients who are 
obliged to quit their employment are of a very 
grave character. They are ina state of fearful 
exhaustion. Transfusion has been tried without 
any good effect, and tonics are of no use. At 
the autopsy, the liver is found in a fatty condi- 
tion. 


The Third International Congress of Hygiene. 


This Congress met at Turin, Sept. 9-12. The 
Hon. President was Count Ferraris, of Turin, 
the Acting President, Prof. Paschioff. About 
one hundred and fifty members were present, 
among whom were the well-known hygienists, 
Profs. Fauvel,of Paris, Crocq,of Brussels, Finkeln- 
burg, of Bonn, Vidal, of Paris, Jeger, of Amster- 
dam, etc. 

Among the subjects discussed were obligatory 
vaccination, the purification of drinking water, 
the importance ot anneal popular instruction in 
hygiene, ete. 

The next place of meeting was fixed for 1882, 
at Geneva. 

On the adjournment of the Congress, it was 
invited, and went in a body, to Milan, to observe 
the cremation of a cadaver in the furnace erected 
there for that purpose. 


Infant Mortality in France. 


M. Paul Leroy-Beaulieu calls attention to the 
increase of infant mortality in France during the 
last thirty years. Between 1840 and 1849 the 
number of deaths of children helow one year (of 
every 1000 births) was 140; from 1850-59 it 
was 172; from 1860-69 it had increased to 175; 
and it rose during the last decade to 178. A 
striking feature in connection with this branch of 
social politics is the increase in the number of 
stillborn children, and particularly in the case of 
illegitimates. Dr. Daremburg, in an article in 
the Journal des Debats, attributes this unsatis- 
factory state of things in a great measure to the 
increase of crime, and believes that infant mor- 
tality is largely affecting the decrease of popula- 
tion. 


A Physician’s Protective Register. 


A company has been formed in this city, under 
the name of the Physicians’ Protective Register 
Company, and has issued an address to the pub- 
lic stating that their object is to protect the 
public, and incidentally, the profession, from 
quack doctors, by the publication of a register of 
physicians, from which the names of quacks 
will be omitted. 

It appears to us that the proper authority to 
issue such a register—if any one—is inside the 
profession and not outside of it. We have little 
sympathy with a scheme which looks so much 
like philanthropy in search of business. 
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Miscellany. 


Items. 


—Swimming is advocated in San Francisco as 
a cure for the opium habit. 


—Dublin continues to be a very unhealthy 
city. During the thirteen weeks ending October 
2the death rate averaged 34.6 per 1000, against 
21.3 in London, and 21.8 in Edinburgh. 


—Various prophets predict all sorts of epi- 
demics and widespread diseases next year and 
the following ones. Some base their predictions 
on the planetary combinations, others on the 
‘* affinities of disease.’’ 


—A woman in North Leavenworth, Kan., not 
long ago, read somewhere, that to fill one’s ears 
with water will make one more intelligent. She 
tried the experiment three or four days, and her 
nurse now communicates with her by means of 
the sign language. 


—New medical colleges have been established 
as follows: one at Memphis, Tennessee, the 
‘*Memphis Medical College,’’ Medical Depart- 
ment of Southwestern Baptist University ; and 
one at Little Rock, Arkansas, ‘‘ Medical Depart- 
ment of Arkansas Industrial University.’’ 


—An inquest was held at Liverpool, a fort- 
night ago, on the body of a shipwright. named 
Robert Willey, who died from erysipelas, after 
being tattooed by a West Indian ‘ professor’’ a 
few days previously. The West Indian was ex- 
amined, and said he had tattooed hundreds of 
thousands of persons without ill effect. The de- 
ceased was said to have been a man of somewhat 
unsteady habits. The jury gave a verdict of 
death from erysipelas, induced by the tattooing. 


OBITUARY NOTICE. 


Tuomason.—Dr. T. J. Thomason, of Perrine- 
ville, N. J., died of a cancerous affection of the 
tongue, at that town, on the 20th of last August. 
He was born in Philadelphia, October 12th, 1833, 
and took his degree from the Pennsylvania Medical 
College. He soon after settled at Perrineville, 
where he acquired an extensive practice, and 
where he passed the remainder of his life, enjoy- 
ing the esteem of the community and the respect 
of the profession. In the years 1873-4 he was 
elected President of the New Jersey State Medi- 
cal Society. He was a man wrapped up in his 
profession, giving all his time, energy and ability 
to it; and many a sufferer now living can bear 
testimony regarding his great professional skill 
and success. 


QUERIES AND REPLIES. 
Dr.B. W. P.—We have not ourselves used the stetho- 
scope you ask about, but we hear it well spoken of. 


Dr. R., of Ill.—The dose of belladonna in horses is 
one to two drachms of the extract. 


Dr. Alponse.—Surgeons on passenger steamers are 
appointed by the companies, Influence has most to do 
with the appointments. 





